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COVER LETTER
TO:

Registration Section
Division of Corporations

sussicT: LETISTEY CATERIRDES L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

LHOZEN) FREE MAN

Name of Person

LETSTER

CELSTER ENTERPRISES LLL

Firm/Company

4500 LLAMILEN Tevgalt

Address
[ ]
, N 2
—_ - ' -
FoR T Myeps, FL %2447 LR
City/State and Zip Code i g
LFREE MAN B595@ ouTLool .M SEG
-mail address: (1o he used for future annual report notification) ,n:‘ -
For further information concerning this matter, please call: ”‘ WD
BAECIINE N
— ™
LOULEN TEEMAN  LETSTER. o S13 ,300-53406
Name of Person Arca Code

Davitime Telephone Number
Enclosed iz a check tor the following amount:

\:‘{ S50 Filing Fee

1 S30.00 Filing Fee & TSS500 Filing Fee & T3 860.00 Filing Fee,
Certitivaie of Staius Certitied Copy Certificate ol Siatus &
Cadditongl copy is enclosed Cuertilied Copy
tadditionmal copy is enclasel)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monree Street. Suite R
Tallalhassee, FL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ — ~ — H -

(CISTER ENTERPRISES (LC
(Name ol the Limited Linbility Company us it now appears on our records. |

(A Flonda Linmted Liabihty Company)

The Articles of Orgamization for this Limited Liability Company were filed on 07/ \Z /2-07—?- and assigned
. . : z
Florida document number 2200073 o7 < S

This amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the caﬁbrc\iiﬁor! “LLGT

1 -

phes Y N
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing uddress MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of Now Registered Avent:

New Registered Offve Address:

Fanter Florida sireet address

. Florida
([ A i

New Registered Acent’s Sienature, if changing Registered Agent;

[hereby accept the appointment as registered agent and agree to act b this capaciv, 1 further agree to comply with the
provisions of all statutes relative o the proper and compdete pertormanee of my duties, and Dany famiticr with and
aceept the obligations of my position us registered agemt as provided for in Chaprer 603, 1S, Or, i this doctiment i
heing filed o merely reflect a clange in the regisiered office address, hereby confirm thar the limired tiahiliny
company fas been notified inowriting of this change.

If Changing Registered Apent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name

—

CASEM LEISTER

:

Address

9200 gRpmieN TERRIKE

Tvpe of Action

E{dd

Fog-T raiEls, FL 339w™7

ORemove

OChange

Oadd

CIRemove

WPAS

3

\‘J L

5L

DO Change

OAdd

C1Remove

—_—
|

IChange

OAdd

TJRemove

Change

Auld

CRemove

i hange




_'Ligt_‘s_s%q'c\g MOE  LAaugeny FREEMAN has @A name
CMMQ@G in

D. If amending any other information, enter change(s) here: rdnach additional sheets. if necessary.)

LAVEEN FREEmAN (E1S TGY&.AH-aoh.'nS;
ugdated denec's license and MA(liage cechtiaie,
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F. Effective datedif other than the date of filing:

document’s effeciive date on the Department of Ste’s records.

recurd 1w fled.

{aptional)
Uran eflecte diste s histed, the date must be spectiic and cannot be prioe to date of 1ilmg or more shian 98 days atter Ghing ) Peeseant o 0050207 Grhy

Note: 11 the date inserted in this block does not meet the applicahle siatutory filing requirements. this date will net be listed as the

Dated SEPTEMEGEL

Olp

i the record spevifies a delaved effective dite, but notan effectise time,at 12:01 am on the carlier ot ()

The 90th duy afier the
2ot .
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ZL{/U/[ Freopgn  Lohto

Stenatine ofa membet of atihorzed sepresentatine of o member

L%[JZ@\J

TAped or pringed name of signec
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